The second girl was aged 20; onset at 13; vision right and left 6/24. The youngest was aged 14; onset at -1, vision right and left 6/24. The rings were present in all three cases, but were most marked in the second of the three girls. She thought that the fact that the onset in the eldest girl was not noticed until 18 was probably due to the fact that her vision was better. The opacities for the most part lay beneath the corneal epithelium and Bowman's membrane, but some also lay deeper in the corneal substance. The father, grandmother, ahd great grandfather were known to have been affected. The patient was a man aged 42, apparently in good health. Fourteen years ago, while engaged in his occupation as a sawyer, a piece of timber 3 in. cube flew up and struck him in the right eye. The sight was hazy for three days, but there was no bleeding from the eye, nor was there a black eye. He was attended by the works' nurse, but did not seek medical advice. Three months later he noticed a waviness in the sight of the right eye, first observed while at rest after his day's work. He consulted an oculist, who prescribed glasses. The sight of the right eye gradually deteriorated, the central vision being lost before the peripheral vision. He was quite blind after two years; that was some twelve years ago. He had never had pain in the eye, nor had he had any trouble with the other eye. Six weeks ago he underwent a medical examination for the Army and was asked to seek a specialist's opinion. In this way he came under Mr. Macky's care.
Retinal
Present condition.-Left eye vision 6/6 with correction, appearing to be normal. Right eye: no P.L. Pupil inactive to light, but reacting briskly consensually; the tension was + +; there were slight posterior cortical lens changes, otherwise the media were clear.
There was a complete shallow retinal detachment which was not wavy, no hole was seen, and no new growth. The disc was markedly cupped.
Boy aged 10 years. It was noticed that the right vision was defective in November 1943. There was nothing in the family history nor in the personal history except an attack of whooping-cough in March 1943. Nothing abnormal was found in the general Hemorrhagic Coats"s disease. physical examination. A skiagraph of the chest showed increased hilar striation, thought to be a legacy of the attack of whooping-cough in 1943. The Wassermann reaction and Kahn and Mantoux tests were all negative, and the blood-count was normal. In the right eye there was a total retinal detachment, anid the surface of the retina was covered with glistening bodies, probably cholesterol crystals. In the lower temporal quadrant there was a massive retinal exudate on the surface of which there were multiple punctate and diffuse haemorrhages (see fig.) . The vessels in this region showed many varicosities. The case seemed to he an example of the first group into which Duke-Elder ("Text Book of Ophthalmology", 1940, 3, 2610, London) classified Coats's disease.
Mr. R. Affleck Greeves agreed with the diagnosis. The varicosities were commonly seen and were chaTacteristic of Coats's disease. He did not therefore agree with the' suggestion of another speaker that the condition might be due to whooping-cough. Mr. Goldsmith, in reply to questions, said that the patient had been under observation only for a fortnight, but that the whooping-cough was in March 1943, and the defective vision was not noticed until November 1943, although, of course, it might have existed before that. Five Cases Shown by VICTOR PURVIS, M.B.
Case I.-Loose Flocculus in Anterior Chamber. A man, aged 20, had noticed a loose floating black spot in his right eye. He was found to have a loose spherical piece of material in the anterior chamber of the right eye, about 1 mm. diameter, which could be displaced in the anterior chamber to any point desired. It was seen on the back of the cornea when his head was forward; if he held his head back the piece of pigment floated on to the iris or lens. He had a normal iris and niormal pupil but this piece of material looked like a ball of pigment under slit-lamp examination, and could only be assumed to be a congenital abnormality. It did not interfere with vision in any way, and he did not feel any pain, but it was now causing some functional worry. He had not heard of nor seen any similar case where the pupil margin was normal.
Mr. C. B. Goulden said that he had seen a number of these cases. They were cysts of the pupillary marginal pigment. He had also seen one in a black spaniel.
Mr. Frank Law endorsed this opinion. He recalled a case, seen a few years ago, which he had examined on the slit-lamp and had come to the conclusion that it was cystic.
Crawford had a paper on the subject in the British Journal of Ophthalmology, 1944, 28, 410 . These bodies were well developed in the horse, and there they were known as corpora nigra.
Case II.-Glass in Anterior Chamber. Woman, aged 54, had a piece of glass in the anterior chamber. An attempt had been made to remove it, and the question was whether another attempt sho ld be made. Under the capsule of the lens, a movement of the soft lens matter was visible under the slit-lamp. One assumed that the soft lens matter was mobile and that the case was becoming morgagnian. Mr. Purvis could not remember having seen such mobility before.
Mr. W. E. Heath, who was associated with Mr. Purvis in Case II, was asked what was the technical difficulty in removing the piece of glass, and said that the glass was lying around in the angle of the anterior chamber at about the position of 6 o'clock. He inserted a keratome into the angle of the anterior chamber and hoped to remove it, but there was a certain amount of wedging between the lens and the cornea and he was unable to make the extraction. He then tried to do an iridectomy, but the glass prevented him from getting effective hold of the iris.
Asked how long the glass had been in the eye, he replied that the time which elapsed between the case coming in and the attempted operation was ten days. Mr. Frank Juler referred to. a case (Trans. Ophthal. Soc. U.K., 1930, 50, 118 ) from which he had removed a splinter of glass which was free in the anterior chamber. He had made an incision as for Saemisch's section with the patient facing and looking downwards; the ensuing aqueous drip carried the splinter into the section, whence it was easily picked out after the patient had resumed the usual position on his back.'
In a similar case recently he had improved upon the technique by making a puncture with a broad needle in the usual position; the patient was then turned over so that he looked downwards; a touch on the cornea released the aqueous, and the foreign body was recovered from the lower fornix. In this case the rninute body was of a non-magnetic metal.
